Please

affix

recent

photo


[image: image1.png]LABAN
GUILD



       

COMMUNITY DANCE TEACHERS COURSE 
APPLICATION FORM 

Please enclose the registration fee of €95.00, cheques payable to the

Laban Guild, returned to Lucina Russell, Arts Officer, Riverbank, Newbridge, 

Co Kildare. This course can only be offered subject to viability. The 

registration fee is only refundable in the event of the course being

cancelled or the applicant not being offered a place on the course.

COURSE: LABAN GUILD CDTC  in conjunction with Co. Kildare Arts Service

NAME___________________________________________________    MEMBERSHIP NO.____________   

(Block letters please)                                                                                  (if known)

ADDRESS__________________________________________________POST CODE_______________

______________________________________________________________________________________

______________________________________________________________________________________

HOME PHONE NO.__________________________ MOBILE  PHONE NO:_________________________

Email_________________________________________________________________________________

OCCUPATION________________________________________AGE:  20-30____ 30-40____ over 40____

Please give details of any underlying condition or regular medication of which the tutors need to be aware.

This information  will be confidential and will not jeopardise your acceptance on the course. The Laban Guild 

operates an Equal Opportunities Policy and subscribes to the Racial Equality Charter for Sport.

______________________________________________________________________________________

______________________________________________________________________________________

CRITERIA FOR ADMISSION TO THE COURSE:  

CANDIDATES WISHING TO APPLY FOR THE COURSE SHOULD HAVE:

a.
Some experience of community dance and can be recommended by a group leader/teacher


OR

b.
*Experience of teaching dance.


OR

c.
*Experience of leading a dance group.

Please indicate a., b., and c., or any appropriate combination_____________________________________

Continued overleaf

PLEASE GIVE FURTHER DETAILS OF YOUR DANCE TRAINING AND/OR TEACHING EXPERIENCE:

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PLEASE GIVE ANY OTHER INFORMATION YOU THINK WILL BE RELEVANT:

______________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

WHY DO YOU WISH TO UNDERTAKE THIS COURSE OF STUDY?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

PLEASE ATTACH A COMPLETED REFERENCE FORM IN SUPPORT OF YOUR APPLICATION FROM SOMEONE WHO KNOWS YOUR WORK.

THE LABAN GUILD RESERVES THE RIGHT TO MAKE THE FINAL SELECTION OF CANDIDATES

REFERENCE FOR APPLICANT: LABAN GUILD STAGE 1 COMMUNITY DANCE TEACHERS COURSE

Referee’s name ….………………………………………………………………………………………………………

Address……………………………………………………………………………………………………………………

Applicant’s name…………………………………………………………………………………………………………

How did you encounter the applicant in the context of movement/dance?……………………………………….

…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………….

If you have knowledge of the applicant’s experience in any of the following areas, please give a few details support of your reference.

· Laban based work?…………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

· Working with Community groups?………………………………………………………….……………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

· Teaching dance or movement based activity?………………………………………………………………….

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………….

· Any other relevent experience?……………………………………………………………………………………

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………

Does the applicant, in your opinion, demonstrate an ability to interact well with colleagues at all levels?

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

How do you think the applicant will benefit from this course?……………………………………………………….

……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………….

Signed……………………………………………….Date……………………….  THANK YOU FOR YOUR TIME.
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